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TRANS DEPT

Office of Secretary of State Mark Hammond

)

JIATE

LT

L

=
Y

4
i3

i

i

ETH

gy

5
1

23\

'|||'
S

iy

AL

T

1%
T

H)

i i

3
FEuy

i I M 2

SO
Y

Certificate of Existence
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l, Mark Hammond, Secretary of State of South Carolina Herehy certify that;
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MEDITAM TRANSPORTATION, INC, a corparation duly organized under the laws of
the State of South Carolina on April 30th, 2013, and having a perpetual duration
unless otherwise indicated below, has as of the date hereof filed all reports due this
office, paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the Corporation that it is subject to being
dissolved by administrative action pursuant o section 33-14-210 of the South
Caroiina Code, and that the corporation has not filed articles of dissolution as of the
gate hereof,
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Given under my Hand and the Great
Seal of the State of South Carolina
this 30th day of April, 2013
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: Mark Hammond, Secratary of State
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Please consider this as my request for the following amendment(s) to my Cer’zific:a‘:eI

CLASS C AMENDMENT FORM
File the original with: Mail or fax a copy io:
0 .

Public Service Commission of South Carolina / \j(.’b %"’ $.C. Office of Regulatory Stafs

Clerk’s Office R ,ﬁ;\\ Transportation Department
| Motor Carrier Matters I 7L Sy 1401 Main Street, Suite 900

P.0. Box 11649 (6-" [/ = A Columbia, §.C. 29201

Columbia, §.C, 20211 (QO - P ' (803) 737-0578

{803) 896 - 5100 FAX (803) 737-0815

FAX (803) 896-5100 Ol Q?J ’RECEIVED

AT
o MAY -6 2013
DATE: 5/6/2013 - ey
, E b '

| have the following Certificate: TRANS D ' L s@@ﬂéu

i Class C Taxi# 8165-A EiClaés C Charter # 8164-A D Class C Charter Bus #

M| Class C Non-Emergency #8315-A

J

way 06 2013
Name Cha
L] nge PSC8C
MAIL / DM

From: Meditam LLC DBA:

(Current Name} (Current DBA if applicable)
TO: Meditam Transportation Inc DBA: .

(New Name) (New DBA If applicable)
D Scope of Authority
From: To:

(Current Scope) (New Scopse)
D PaSSengér Limit
From:. ' To._

(Current Limit Number) (New Limit Number)

Meditam Transportation Inc 227 Springlake Dr.

Name & DBA if DBA is applicable)

Myrtie Beach, SC 28573

(Sﬁreet and/or Mamng Address)

N\ /\\

(City, State, Zip Code)

843-452.4242

ignature) A\

Rabert Pikaart, Owner

(Telephone Number)

(Title) Owner, President, etc,

Revisad 3-2-10
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